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mes ne ESTES 


A LECTURE ON HEMATEMESIS; OR 
VOMITING OF BLOOD. 


By N. Cuapman, M. D., Professor of the Theory 
and Practice of Physic, in the University of 
Pennsylvania, 

[Reported for this Journal.) 


For a long time it was supposed that the dis- 
charge here came uniformly from the stomach. 
But it being ascertained ,that similar extravasa- 
tions do also take place from the intestines, the 
liver, and spleen, and are occasionally ejected by 
puking, the whole of these cases have been com- 
prehended under the same head by Pinel, Good, 
and some other of the modern writers. Even 
thus extended in its meaning, the term is still a 
very bad one, expressive only of a symptom, and 
of that, imperfectly. 

An attack of hematemesis sometimes comes on 
without any premonition, the ejection of blood 
being the very first occurrence. But, oftener, it 
is preceded by the ordinary signs of vomiting. 
Nor is it unusual for these phenomena to pre- 
exist, which belong to the condition vaguely de- 
nominated dyspepsia. Except, indeed, in the 
most acute seizures, we shall find anorexia, or 
the reverse, a voracious or an irregular appetite, 
oppression after eating, sometimes tenderness of 
the epigastrium, and furred tongue, in the centre 
and at the root, with florid edges and tip, and 
constipated bowels, Cases more inveterate, are 
marked, also, by cardialgia, flatulence, sour, 
fetid eructations, palpitations of the heart, dry 
skin, pale, or sallow and doughy, depression of 
spirits, muscular weakness, and a feeble or small 
corded and accelerated pulse. Mostly, under all 
circumstances, the attack is anticipated by alter- 
nate chilliness and flushes, a sense of tension of 
the stomach, and by burning or pricking in it, 
with weight and anxiety about the precordia, 
nausea and confusion of the senses, with a dis- 
position to syncope, attended by coldness of sur- 
face, and a still weaker pulse, increased debi- 
lity, and much jactitation. 

Not afew of these latter symptoms, however, 
are referrible to oppression of the stomach from 
a mass of blood in it, collected previously to 
vomiting, and it may be remarked in confirma- 
tion of the conjecture, that on its being thrown 
up, the greatest relief is for a time afforded. 
But unless the hemorrhage is checked, the same 
train of affections recurs, till finally, absolute 
exhaustion takes place. The ejected blood, va- 
ries, as well in quantity as quality,—small, or 
extremely copious, dark and clotty, or florid and 
fluid—the latter not common—sometimes re- 
sembling tar in colour and consistence, and in 
other instances, like coffee grounds, or the sedi- 
ment of port wine. 
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As suggested however, the effusion in hema- 
temesis, may proceed from other of the abdomi- 
nal viscera, or be vicarious of the suppression of 
the sanguineous discharge of some remoter or 
less connected organ, The upper portion of the 
intestinal tube being concerned, the symptoms 
are nearly the same as in gastric hemorrhage, 
and issuing from the lower bowels; when not the 
product of typhoid dysentery, there is a sense 
of weight and oppression, very characteristic, in 
the hypogastric and pelvic regions, 

Emanating from the liver, it is entitled melena 
or morbus niger. Hippocrates considered the 
fluid as consisting of black bile or grumous 
blood, and the same notion was long entertained. 
The modern authorities, however, restrict these 
terms, to hemorrhage only, including under 
them, such as proceeds from any of the abdominal 
contents, by the mouth or anus, provided the 
fluid be dark. 

Commonly, when the liver or spleen is the 
seat of the effusion, with a loaded feeling, some- 
times, an obvious distension in the right or left 
hypochondrium is observabie, according as the 
one or the other organ may be implicated, ac- 
companied, in some instances, by vomiting or 
purging, headache, sallowness of complexion, 
particularly if the liver be concerned, some fever 
or entire absence of it,a low and feeble pulse, 
a heated or cold surface, and occasionally edema, 
of the face or of the lower extremities, or ascites, 
or both. Yet, I have known such hemorrhages, 
independently of any apparent disorder or vitia- 
tion of system, breaking out unexpectedly, 
owing perhaps to sudden engorgements of the 
portal circulation, As to the phenomena of the 
vicarious discharges, they require no special re- 
cital. An attack of these is usually sudden, 
indicative of an afflux of blood to the stomach, 
productive of the symptoms of the primary affec- 
tion of that viscus, with, at the same time, a 
suppression of the original discharge. 

From which ever of the preceding sources it 
may come, the quantity of blood evacuated, is 
on some occasions enormous, Cases of ordinary 
gastric hemorrhage frequently occur where seve- 
ral pints are voided, and I shall hereafter mention 
others connected with ulceration of the stomach, 
int which the amount was gallons in a few days. 
These latter however, are perhaps, not vital 
hemorrhages, 

Nor may it be less from the other structures, 
Examples are recorded of immense discharges 
of blood under such circumstances, one of the 
most remarkable of which, is that by Michelotti 
in the Transactions of the Royal Society, for 1731, 
where a young man with enlargement of spleen, 
threw up in two hours more than twelve pounds 





of blood, and finally recovered, 
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In 1813, 1 was called to a man from the coun- 
try, for supposed dropsy, whose abdomen was 
immensely distended, and his lower limbs 
edematous, with general cachexy. The case 
being equivocal, Dr. Hewson was brought into 
cousultation, and very soon after we saw him 
an evacuation took place upwards and down- 
wards, particularly from the bowels, at first so 
copious and incessant, that a succession of cham- 
ber pots was filled. ‘The evacuation continued 
for two weeks, though not as largely, till finally 
about eight gallons were voided. The abdomi- 
nal intumescence progressively subsided, and in 
the course of a month he returned home apparent- 
ly doing well. Whether the liver or spleen was 
concerned in this case, could not be accu- 
rately determined, though the latter was sus- 
pected. 

Nearly about the same time, I had under my 
care a mariner lately from India, whose case 
presented very much the same appearance as the 
preceding, with, however, more unequivocal evi- 
dence of hepatic affection, During my attend- 
ance on him, he was suddenly seized with vomit- 
ing of black dissolved blood, which scarcely 
intermitted for three days, when he expired, 
having previously thrown up eight quarts, as 
nearly as could be ascertained. 

Not long afterwards | attended a case in the 
Almshouse Infirmary, of chronic hepatitis, in 
which the discharge of the same sort of blood, 
chiefly from the bowels, averaged a pint daily, 
for more than a fortnight, and which ultimately 
recovered. 

During the summer of 1829, I visited, with 
Dr. Rhea Barton, an aged gentleman having 
jaundice, who, in twenty-four hours, evacuated, 
probably, three or four gallons of this grumous 
fluid. He expired with it flowing from his bow- 
els ;—and, subsequently, [ saw, with Drs. Par- 
rish and Sharpless, a young man, who, appa- 
rently in good health, was suddenly, and without 
any premonition, seized, while walking in the 
street, with the same sort of discharge, where 
the quantity could not have been less, in half the 
period. Nothing which we attempted was of 
any avail,and he sank completely exsanguineous. 
It seemed highly probable that the hemorrhage 
came from the liver. 

In 1835, I had a case, with Dr. Morton, very 
analogous to the foregoing one, in a young lady, 
who, in previous good health, was awakened 
out of her sleep by a purging of blood so pro- 
fuse, that, on my arrival, | found the bed filled 
with it. Continuing in this way for the greater 
part of the night, till a prodigious, though uncer- 
tain quantity escaped, it gradually ceased the 
next day, and she recovered. There was here 
every manifestation of intestinal hemorrhage. 

Lately, | attended, with Dr. Pancoast, a distin- 
guished member of the bar of this city, who, for 
some time previously having laboured under some 
slight symptoms of dyspepsia, was, without any 
direct premonition, attacked with vomiting and 
purging of dark, grumous blood, so copious, that 
in despite of our efforts, he died from exhaustion 


on the third day, though the hemorrhage was 
early checked. 

Further instances might be adduced to illus- 
trate the extent, the danger, and even fatality, of 
this hemorrhage. To account for such immense 
losses of blood is difficult,—and were they not so 
well attested, would be incredible. Yet they are 
not wholly inexplicable. We are aware of the 
copiousness of the effusion sometimes, from very 
limited external surfaces, of which we have ocu- 
lar proof,—and it is not improbable, that in the 
visceral cases, by chronic congestion of an atonic 
nature, an enormous amount of blood had previ- 
ously accumulated in the affected organ in a 
stagnant state, ultimately poured into the alimen- 
tary canal. Every practitioner of experience has 
seen the whole abdomen distended by such a 
condition of the liver and spleen especially,— 
and there is an instance reported of the latter vis- 
cus having .weighed ninety-three pounds, and 
many of prodigious dimensions, An escape of 
blood under these circumstances, is very differ- 
ent in its effects from the loss of it directly out 
of the circulation, and resembles more the ex- 
haustion induced hy the sudden abstraction of 
the extravasated fluid in ascites. 

(To be continued.) 





Delerium Tremens, History and Treatment of, 
with Emetics, by Sroutu, in 1778.—The ancient 
writers have confounded under the general term 
_phrenzy various affections, which the moderns 
have discriminated, and which they have some- 
times described as new and unnoticed diseases, 
Among these we may place that bizarre affection, 
which was well portrayed by the English physi- 
cian Sutton under the name of delirium tremens, 
and which, he shewed, was in almost every case 
occasioned by the abuse of spirituous liquors. 

In lately perusing the works of Stoll, I (Pro- 
fessor Forget of Strasburg) was much struck 
with the very exact and faithful delineation of 
this disease, in the Chapter on the Causes and 
Seat of Phrenzy. 

The report of the following three cases will 
interest every medical reader, not only by the 
accuracy of the description, but also by the judi- 
cious therapeutical instructions recommended by 
the author, 

Case 1. A middle-aged man, of a robust con- 
Stitution, was admitted into the hospital at Vien- 
na on the 13th of June, 1778. For six days he 
had been distressed with extreme lassitude, loss 
of appetite, frequently-recurring chills, and sub- 
sequently with a great trembling or shaking of 
the body, as if he was in the cold stage of an 
ague. The pulse was but little affected; the 
speech was quite clear, and the mind was tran- 
quil. Dr. Stoll regarded the case as one of in- 





cipient bilious fever, and prescribed some light 
aperient to act upon the bowels, 

During the night, however, the patient was 
unexpectedly seized with furious delirium ; and, 
from this time until the hour of the morning 
visit, he was in a constant state of violent excite- 
ment, screaming out, and tearing every thing that 
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he could get hold of. The pulse at this time 
was vibratory ; and the surface of the body was 
covered with a copious sweat. 

Three grains of emetic tartar were administer- 
ed imabediately 9 but neither vomiting or purging 
was induced. An hour afterwards a mixture, 
containing eight grains of the same salt was pre- 
scribed: one half to be taken at a dose, and the 
other half in half an hour, if no effect was pro- 
duced. The patient, however, mistaking the 
medicine for wine, which he was continually 
desiring to have, swallowed nearly the whole of 
the mixture at once. He was vomited and purg- 
ed briskly three times ; and a copious perspiration 
broke out. The delirium soon subsided, and he 
fell asleep muttering to himself. On the follow- 
ing day, he awoke quite conscious, and almost 
entirely tranquillized in his mind. 

Case 2. In the Autumn of 1778, we received 
into the hospital a man-servant, who was at the 
time in a state of furious excitement. Four or 
five days previously he had drunk a large quan- 
tity of strong beer, while heated from running; 
and he was soon afterwards seized with intense 
headache, and frequently-returning chills. He 
was immediately bled from the arm; but, al- 
though the blood was buffy, no decided relief was 
procured, During the course of the evening, he 
fell into a state of, delirium: his eyes seemed to 
be pushed forwards, and they were constantly 
rolling about; he screamed out in violent parox- 
ysms of rage; the whole surface of the body was 
drenched in profuse prespiration ; and the pulse, 
though scarcely at all accelerated, was vibratory 
and jerking. A second venesection was prac- 
tised, but without benefit. 

On the following day, however, he was much 
more composed, and then Stoll saw him for the 
first time. He advised a small quantity of blood 
to be taken again from the arm: it proved to be 
notatall buffynow, Acidulated drinks and gentle 
aperients were also prescribed; and, along with 
these medicines, a four-ounce mixture containing 
six grains of tartrate of antimony. ‘These means 
produced three copious stools, and also vomited 
him freely thrice, He became, soon afterwards, 
very calm, and at length fell into a profound 
soothing sleep, which lasted for many hours. 
In the course of a few days he had completely 
recovered. 

Remark, The inutility of sanguineous deple- 
tions was strongly manifested in the preceding 
case, —( lev. ) 

Case 3. A young man, who had been long 
addicted to excess in drinking, was seized with 
shivering, severe headache, frequent vomiting, 
and general weakness, At times, all his limbs 
trembled or shook, as if he was in an ague-fit. 
The pulse was quickened, hard, and full. He 
was bled and purged with cooling aperients—the 
blood was buffy. During the course of the night, 
however, he fell into a state of delirium and ex- 
cessive restlessness, On the following day, 
there were frequent attacks of convulsions; and 
the delirium was almost constant, Next day he 

was conveyed to the hospital : he was then more 


tranquil, and could give some account of his ill- 
ness, 

While engaged however in speaking, his looks 
and whole demeanour indicated an excited and 
wavering state of the mind. He had no sooner 
finished his tale, than he was seized with furious 
delirium. 

Five grains of the tartrate of antimony were 
given at once, and smaller doses were given at 
short intervals. After the emetic and purgative 
action of the medicine was freely induced, the 
state of the patient became much more composed. 
Although sleep did not come on for some time, 
his health gradually improved and was ultimate- 
ly quite restored. 

General Remarks. These three cases, reported 
by a most experienced physician of the last cen- 
tury, before the term delirium tremens had been 
heard of, will be read with interest and advantage. 
The efficacy of the antimonial treatment is most 
satisfactorily proved by the result of each case ; 
and the recommendations of it by some recent 
writers are thus very beautifully confirmed.— 
Med. Chir. Rev., from Bul, Gen, de Therapeuti- 


que. 


Antiquity of Lithotrity.—Lithotrity, it seems, 
was practised two hundred and eighty years ago 
in Ireland. In an Outline ofthe History of Me- 
dicine, recently published by Mr. Crampton, in 
the Dublin Journal of Medical Science, a curious 
passage is cited from Collins’s Lives of the Sid- 
neys, which establishes the fact of the operation 
having been performed in 1559, upon the person 
of the Lord Lieutenant of Ireland. The paper, 
in MS., is lodged in Her Majesty’s State-paper 
Office, in Ireland, book iii, p. 259, February, 
1567. 

** The State of Sir H. Sidney’s Bodie, MS., Ire- 
land, 1559, in Her Majesty’s Office of Papers and 
Records of State.—My Lord President, being of 
the age of xxxvi. yeares, went into Ireland a hole 
man, not touched with the stone, and so remained 
one yeare and a half or thereabought, and then, 
after long grief, avoided two stones which were 
very big, such as few men have been known to have 
avoided. After this he took his journey into the 
north parts of Irelande, and so continued void of 
pain or grief until his arrival in Englande, which 
was about 8 weeks after, and then at Chester felt 
the like grief as at first, and so continued in pain 
until Christmas Eve ; at that time being searched 
with surgeons he avoided one other stone, broken 
by the surgeon his instruments in divers pieces, for 
that it was so great that otherwise it could not 
be taken out, for all the pieces laid together 
might make the quantity of a nutmegge.”’ 


Pathological Society of Dublin.—This Society, 
recently organized, has for its objects the ex- 
hibition and registering of the various specimens 
of morbid anatomy, met with by members in their 
private and hospital practice, and the extension of 
the advantages of this exhibition to students with- 





out distinction.—Dub. Journal, 
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In 1813, I was called to a man from the coun- 
try, for supposed dropsy, whose abdomen was 
immensely distended, and his lower limbs 
edematous, with general cachexy. The case 
being equivocal, Dr. Hewson was brought into 
cousultation, and very soon after we saw him 
an evacuation took place upwards and down- 
wards, particularly from the bowels, at first so 
copious and incessant, that a succession of cham- 
ber pots was filled. ‘The evacuation continued 
for two weeks, though not as largely, till finally 
about eight gallons were voided. The abdomi- 
nal intumescence progressively subsided, and in 
the course of a month he returned home apparent- 
ly doing well. Whether the liver or spleen was 
concerned in this case, could not be accu- 
rately determined, though the latter was sus- 
pected. 

Nearly about the same time, I had under my 
care a mariner lately from India, whose case 
presented very much the same appearance as the 
preceding, with, however, more unequivocal evi- 
dence of hepatic affection, During my attend- 
ance on him, he was suddenly seized with vomit- 
ing of black dissolved blood, which scarcely 
intermitted for three days, when he expired, 
having previously thrown up eight quarts, as 
nearly as could be ascertained. 

Not long afterwards | attended a case in the 
Almshouse Infirmary, of chronic hepatitis, in 
which the discharge of the same sort of blood, 
chiefly from the bowels, averaged a pint daily, 
for more than a fortnight, and which ultimately 
recovered. 

During the summer of 1829, I visited, with 
Dr. Rhea Barton, an aged gentleman having 
jaundice, who, in twenty-four hours, evacuated, 
probably, three or four gallons of this grumous 
fluid. He expired with it flowing from his bow- 
els;—and, subsequently, I saw, with Drs, Par- 
rish and Sharpless, a young man, who, appa- 
rently in good health, was suddenly, and without 
any premonition, seized, while walking in the 
street, with the same sort of discharge, where 
the quantity could not have been less, in half the 
period. Nothing which we attempted was of 
any avail,and he sank completely exsanguineous. 
It seemed highly probable that the hemorrhage 
came from the liver. 

In 1835, | had a case, with Dr. Morton, very 
analogous to the foregoing one, in a young lady, 
who, in previous good health, was awakened 
out of her sleep by a purging of blood so pro- 
fuse, that, on my arrival, | found the bed filled 
with it, Continuing in this way for the greater 
part of the night, till a prodigious, though uncer- 
tain quantity escaped, it gradually ceased the 
next day, and she recovered. There was here 
every manifestation of intestinal hemorrhage. 

Lately, ] attended, with Dr. Pancoast, a distin- 
guished member of the bar of this city, who, for 
some time previously having laboured under some 
slight symptoms of dyspepsia, was, without any 
direct premonition, attacked with vomiting and 
purging of dark, grumous blood, so copious, that 
in despite of our efforts, he died from exhaustion 





on the third day, though the hemorrhage was 
early checked. 

Further instances might be adduced to illus- 
trate the extent, the danger, and even fatality, of 
this hemorrhage. To account for such immense 
losses of blood is difficult,—and were they not so 
well attested, would be incredible. Yet they are 
not wholly inexplicable. We are aware of the 
copiousness of the effusion sometimes, from very 
limited external surfaces, of which we have ocu- 
lar proof,—and it is not improbable, that in the 
visceral cases, by chronic congestion of an atonic 
nature, an enormous amount of blood had previ- 
ously accumulated in the affected organ in a 
stagnant state, ultimately poured into the alimen- 
tary canal, Every practitioner of experience has 
seen the whole abdomen distended by such a 
condition of the liver and spleen especially,— 
and there is an instance reported of the latter vis- 
cus having .weighed ninety-three pounds, and 
many of prodigious dimensions. An escape of 
blood under these circumstances, is very differ- 
ent in its effects from the loss of it directly out 
of the circulation, and resembles more the ex- 
haustion induced by the sudden abstraction of 
the extravasated fluid in ascites. 

(To be continued.) 


Delerium Tremens, History and Treatment of, 
with Emetics, by Strout, in 1778.—The ancient 
writers have confounded under the general term 
phrenzy various affections, which the moderns 
have discriminated, and which they have some- 
times described as new and unnoticed diseases. 
Among these we may place that bizarre affection, 
which was well portrayed by the English physi- 
cian Sutton under the name of delirium tremens, 
and which, he shewed, was in almost every case 
occasioned by the abuse of spirituous liquors. 

In lately perusing the works of Stoll, I (Pro- 
fessor Forget of Strasburg) was much struck 
with the very exact and faithful delineation of 
this disease, in the Chapter on the Causes and 
Seat of Phrenzy. 

The report of the following three cases will 
interest every medical reader, not only by the 
accuracy of the description, but also by the judi- 
cious therapeutical instructions recommended by 
the author, 

Case 1. A middle-aged man, of a robust con- 
stitution, was admitted into the hospital at Vien- 
na on the 13th of June, 1778. For six days he 
had been distressed with extreme lassitude, loss 
of appetite, frequently-recurring chills, and sub- 
sequently with a great trembling or shaking of 
the body, as if he was in the cold stage of an 
ague. The pulse was but little affected; the 
speech was quite clear, and the mind was tran- 
quil. Dr. Stoll regarded the case as one of in- 
cipient bilious fever, and prescribed some light 
aperient to act upon the bowels. 

During the night, however, the patient was 
unexpectedly seized with furious delirium ; and, 
from this time until the hour of the morning 
visit, he was in a constant state of violent excite- 
ment, screaming out, and tearing every thing that 
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he could get hold of. The pulse at this time 
was Vibratory ; and the surface of the body was 
covered with a copious sweat. 

Three grains of emetic tartar were administer- 
ed itecodionsly but neither vomiting or purging 
was induced. An hour afterwards a mixture, 
containing eight grains of the same salt was pre- 
scribed: one half to be taken at a dose, and the 
other half in half an hour, if no effect was pro- 
duced. The patient, however, mistaking the 
medicine for wine, which he was continually 
desiring to have, swallowed nearly the whole of 
the mixture at once. He was vomited and purg- 
ed briskly three times ; and a copious perspiration 
broke out. The delirium soon subsided, and he 
fell asleep muttering to himself. On the follow- 
ing day, he awoke quite conscious, and almost 
entirely tranquillized in his mind. 

Case 2. In the Autumn of 1778, we received 
into the hospital a man-servant, who was at the 
time in a state of furious excitement. Four or 
five days previously he had drunk a large quan- 
tity of strong beer, while heated from running ; 
and he was soon afterwards seized with intense 
headache, and frequently-returning chills. He 
was immediately bled from the arm; but, al- 
though the blood was buffy, no decided relief was 
procured, During the course of the evening, he 
fell into a state of, delirium: his eyes seemed to 
be pushed forwards, and they were constantly 
rolling about; he screamed out in violent parox- 
ysms of rage; the whole surface of the body was 
drenched in profuse prespiration ; and the pulse, 
though scarcely at all accelerated, was vibratory 
and jerking. A second venesection was prac- 
tised, but without benefit. 

On the following day, however, he was much 
more composed, and then Stoll saw him for the 
first time. He advised a small quantity of blood 
to be taken again from the arm: it proved to be 
notatall buffy now, Acidulated drinks and gentle 
aperients were also prescribed; and, along with 
these medicines, a four-ounce mixture containing 
six grains of tartrate of antimony. ‘Thesemeans 
produced three copious stools, and also vomited 
him freely thrice, He became, soon afterwards, 
very calm, and at length fell into a profound 
soothing sleep, which lasted for many hours. 
In the course of a few days he had completely 
recovered. 

Remark, The inutility of sanguineous deple- 
tions was strongly manifested in the preceding 
case. —( fev. ) 

Case 3. A young man, who had been long 
addicted to excess in drinking, was seized with 
shivering, severe headache, frequent vomiting, 
and general weakness, At times, all his limbs 
trembled or shook, as if he was in an ague-fit. 
The pulse was quickened, hard, and full. He 
was bled and purged with cooling aperients—the 
blood was buffy. During the course of the night, 
however, he fell into a state of delirium and ex- 
cessive restlessness, On the following day, 
there were frequent attacks of convulsions ; and 
the delirium was almost constant, Next day he 
was conveyed to the hospital: he was then more 








tranquil, and could give some account of his ill- 
ness. 

While engaged however in speaking, his looks 
and whole demeanour indicated an excited and 
wavering state of the mind. He had no sooner 
finished his tale, than he was seized with furious 
delirium, 

Five grains of the tartrate of antimony were 
given at once, and smaller doses were given at 
short intervals. After the emetic and purgative 
action of the medicine was freely induced, the 
state of the patient became much more composed. 
Although sleep did not come on for some time, 
his health gradually improved and was ultimate- 
ly quite restored. 

General Remarks. These three cases, reported 
by a most experienced physician of the last cen- 
tury, before the term delirium tremens had been 
heard of, will be read with interest and advantage. 
The efficacy of the antimonial treatmentis most 
satisfactorily proved by the result of each case ; 
and the recommendations of it by some recent 
writers are thus very beautifully confirmed.— 
Med, Chir. Rev., from Bul, Gen, de Therapeuti- 


que. 





Antiquity of Lithotrity.—Lithotrity, it seems, 
was practised two hundred and eighty years ago 
in Ireland. In an Outline ofthe History of Me- 
dicine, recently published by Mr. Crampton, in 
the Dublin Journal of Medical Science, a curious 
passage is cited from Collins’s Lives of the Sid- 
neys, which establishes the fact of the operation 
having been performed in 1559, upon the person 
of the Lord Lieutenant of Ireland. The paper, 
in MS., is lodged in Her Majesty’s State-paper 
Office, in Ireland, book iii, p. 259, February, 
1567. 

“© The State of Sir H. Sidney’s Bodie, MS., Ire- 
land, 1559, in Her Majesty’s Office of Papers and 
Records of State.—My Lord President, being of 
the age of xxxvi. yeares, went into Ireland a hole 
man, not touched with the stone, and so remained 
one yeare and a half or thereabought, and then, 
after long grief, avoided two stones which were 
very big, such as few men have been known to have 
avoided, After this he took his journey into the 
north parts of Irelande, and so continued void of 
pain or grief until his arrival in Englande, which 
was about 8 weeks after, and then at Chester felt 
the like grief as at first, and so continued in pain 
until Christmas Eve ; at that time being searched 
with surgeons he avoided one other stone, broken 
by the surgeon his instruments in divers pieces, for 
that it was so great that otherwise it could not 
be taken out, for all the pieces laid together 
might make the quantity of a nutmegge,”’ 





Pathological Society of Dublin.—This Society, 
recently organized, has for its objects the ex- 
hibition and registering of the various specimens 
of morbid anatomy, met with by members in their 
private and hospital practice, and the extension of 
the advantages of this exhibition to students with- 
out distinction. —Dub, Journal, 
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CASES TREATED IN THE PHILADELPHIA HOSPITAL, BLOCKLEY. 
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These tables include all the patients treated 
in two wards of the Philadelphia Hospital, in the 
time included between the dates which are 
specified. The diseases were those most fre- 
quent during the winter months of the present 
year. They include several points of interest, 
but are deficient from the accidental omission of 
the date of the disease at which the patients enter- 
ed the hospital. In other respects, they have been 
prepared with great accuracy by Dr. Barnes. 

The fatal cases were two in number; both 
from pneumonia, more or iess complicated. One 
of these cases was that of a patient who had re- 
covered from a previous attack of severe pneu- 
monia, and had returned to his work a week be- 
fore his entrance. He carelessly exposed him- 
self to a heavy rain, and was taken with a return 
of the disease, ‘The patient was bled in the 
city; on his way to the hospital the bandage 
became loose, and he lost a very large quantity 
of blood. At his entrance, he was in a state of 
perfect collapse; reaction was established with 
great difficulty ; the patient afterwards 25 ei 
but at last died of cerebral symptoms, 0 au- 
topsy could be made; but the patient, in all pro- 
bability, died of inflammation of the brain, which 
had proved fatal to several patients affected with 
pneumonia in the early part of the winter, The 
previous attack of pneumonia had commenced 
with hemoptysis, and the patient had been for 
some months in feeble health. The disease was, 
therefore, probably complicated with phthisis. 

The second case was one of asthenic pneumo- 
nia. The patient entered in the third stage of 
the disease, and but few means of treatment 
were applicable. The sputa assumed the peculiar 
tinge which is usually met with in the last stage 
of pneumonia; that is, they were thin, and of a 
deep brown tint, similar to that of the juice of 
stewed prunes, 

The pathological appearances were interesting 
rather on account of the lesions found in the 
brain, than those in the lungs, The left lung 
was hepatized throughout, and the inflammation 
was just passing from the second into the third 
stage. The brain offered a remarkable depres- 
sion on the right hemisphere, near the upper ter- 
mination of the fissure of Sylvius; the arach- 
noid adhered closely to the pia mater, and both 
these membranes were attached to a mass of cel- 
lular substance, which had replaced the ordinary 
cerebral matter, but had in a great measure re- 
tained its peculiar form, The convolutions were 
quite evident, were formed of the cellular sub- 
stance, but were much thinner than usual. Ina 
small part of the cellular mass, which was ex- 
amined by the microscope, a portion of cerebral 
substance appeared to be inclosed in the meshes 
of the cellular tissue. The depth of the cellular 
substance was about an inch, and its breadth 
at least an inch and a half; it was surrounded by 
a portion of the brain, softened and of a yellow- 
ish tint. I regarded the lesion as an instance of 
the developement of the cellular substance of the 
brain; but, it was doubtful whether the natural 
cellular tissue which is supposed to exist in the 
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brain, was merely developed in consequence of | facts to resolve this question, and ascertain whe- 


some previous inflammation, or whether the dis- 
ease was simply the remains of an apoplectic 
clot. The previous history of the patient could 
not be ascertained, and at the time of his entrance 
his mind was too much enfeebled for him to give 
a correct account of his symptoms. 

The treatment was as free from complications 
as was possible under the circumstances, and in 
all cases, the remedies were withheld as soon as 
their peculiar effect was produced. By taking 
this precaution, we were enabled greatly to dimi- 
nish the quantity of medicine which was required, 
and to relieve the patient with the least possible 
disturbance of the alimentary canal. When diu- 
retics or diaphoretics were administered, the dis- 
charge of urine and perspiration nearly always 
continued until the patient was freed from the 
effusion, and the mode of practice to which we 
adhered was therefore remarkably efficient. With 
other remedies, it was more difficult to apportion 
the dose, and to restrict the treatment to the 
minimum quantity; but in most cases of chronic 
disease, we may attain the results at which we 
aim, by giving smaller doses of medicine than 
are usually administered. 

A new remedy, that is, new in the form in 
which it is now used, was prescribed in many 
cases of neuralgic disease: I allude to the am- 
moniacal liniment, the composition of which was 
first made known in this country, by its publica- 
tion in the Medical Examiner, from a formula 
given by Dr. Granville,‘ in the London Lancet. 
Notwithstanding the absurd charlatanism with 
which this particular form of ammoniacal lini- 
ment was recommended to the public, we were 
not disposed to forego the real advantages which 
might be derived from its application. It was 
applied in many forms of disease, in most cases 
adopting the precise formula of Dr. Granville, 
but in some, varying the proportions, or altoge- 
ther omitting some of the ingredients; always re- 
taining, however, the most essential, the water 
of ammonia. In many cases of neuralgic pains, 
the relief was immediate and permanent. In 
thoracic diseases, when it was desirable to keep 
up a long continued drain from a small surface, 
much advantage seemed also to result from those 
blisters, which did not at first give rise to as 
severe pain as a fly blister, while they continued 
open for a much longer period. ‘The disadvan- 
tage of these applications arises from the slow- 
ness with which the vesicated surface heals, and 
its tendency to take on superficial ulceration ; 
in neuralgic diseases, these are serious evils 
and they not unfrequently follow the applica- 
tion even of the milder liniment; but in cases 
where it is desirable to keep up a long-con- 
tinued discharge, the ammoniacal irritants are 
eertainly of great convenience and advantage. It 
is in these cases that Gondret’s ointment, com- 
posed of lard and aq. ammonie, has been most 
employed. Whether any great diversity of ac- 
tion is observable in the various kinds of ammo- 
niacal applications, is yet to be determined. On 
a future occasion, we hope to furnish sufficient 

No. 36, 21 





ther the ammoniacal preparations are, in some 


cases, superior in power to other modes of 
counter-irritation. 
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Clinique’ des Maladies des Enfans mnouveau-nés, 
Par F. L. J. Vauuerx, D. M. P. &c. Paris. 
1838. 1 vol. 8vo. pp. 684. 


A Clinic of the Diseases of Infants. 
Vauuerx, D. M. P., &c. 


The author of this volume is one of the most 
distinguished disciples of the School of Louis, 
and resembles that great teacher in his love of 
truth and his aptitude for the methodical obser- 
vation of facts. As the work before us lays no 
claim either to elegance of diction, profound 
learning, or that vividness of imagination, which 
is the parent of bold hypothesis, but is, on the 
contrary, a plain and practical statement of facts 
observed with skill, and recorded with clearness 
and honesty, we feel that Dr. Valleix has a right to 
something more than those general and unmean- 
ing terms of praise or blame which may be predi- 
cated of almost any work, and which save the 
reviewer so much tedious labour. We shall 
make, then, such an analysis of the *“ Clinique” 
as will present the general reader with its most 
interesting features, do justice to its author, and 
consist with the limits assigned for our notice. 

Dr. Valleix, after paying a just tribute to the 
treatise of Billard upon the diseases of infants, 
regrets that that author should have applied a 
strict method of analysis only to the portion of 
his subject which treated of pathological anato- 
my, and claims that his own labours have been 
productive of more valuable fruits, he having 
studied ** not merely fragments of diseases, but 
the diseases themselves, i, e. the symptoms, 
their order, the necroscopic lesions, and the rela- 
tions of these several elements to one another.” 

Jn a first chapter is shown the difficulty of ap- 
plying to infants the means of clinical observa- 
tion in use for adults; the necessity of studying 
the modes of expression peculiar to the infantile 
age, the cries, movements, &c.,how far these 
signs are accurate interpreters of the state of the 
organs and their functions, and finally what is 
the healthy condition of these last, without which 
knowledge it is impossible to know when a func- 
tionis deranged, In regard to the face, it is stated 
that the dark reddish hue of new-born infants be- 
gins to diminish about the fourth day, when it is 
mingled with a slight yellow tinge which shows 
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itself rather on all other parts of the face than 
over the cheek-bone. If the original red colour 
persist beyond a week withouta shade of yellow 
we may expect the developement of some dis- 
ease, and, commonly,edema. When the yellow 
tinge appears suddenly and dyes the sclerotica, it 
is ominous of evil. 

In a healthy new-born infant the face is with- 
out expression, but in acute diseases the features 
become distorted, the brow wrinkled, the eye- 
brows contract, and the corners of the mouth are 
drawn outward, Intermittent movements of the 
head and limbs, as well as of the features, are no 
doubt owing to momentary but recurring pains. 
Dr. V. has only observed them in apththe and 
enteritis. 

The pulse should be felt, if possible, when the 
infant is in a state of repose ; the physician should 
follow with his hand the movements of the pa- 
tient’s arm, and not oppose them, Of thirteen 
infants in perfect health, aged from two to twen- 
ty-one days, the maximum of pulsations ina mi- 
nute was 104, the minimum 76, the general mean 
87. Dr. V. has found that the best means of 
stilling the cries, and calming the agitation of 
infants who resist physical examination, is to 
place them before a bright light. The manner 
in which this agent affects them should be no- 
ted. 

The next chapter is on Pneumonia, Dr. V. 
has not met with a single case of idiopathic pleu- 
risy, and Dr. Billard only records two : this dis- 
ease complicates pneumonia in about one-eighth 
ofthe cases. The history of the symptoms of 
the last mentioned disease, as given in the work 
under consideration, offers no points of novel in- 
terest. The mortality from pneumonia at the 
Foundling Hospital is very great; fifteen cases 
observed by Dr. V., all terminated fatally, and 
of 114 noted by Dr. Vernois, one only recovered, 
It is true, most of these cases were complicated 
either with aphthe, erysipelas, or edema, and 
of a total of 128 cases, 111 were of double pneu- 
monia. Of this latter number, the disease pre- 
dominated on the right side 59 times, on the left 

10 times; the two sides were equally affected 42 
times. Of the 128 cases, seventeen had the right 
lung exclusively inflamed; in no instance was the 
left only attacked. In the summer of 1836 we 
observed, at the Children’s Asylum, Blockley, 
seven cases of pneumonia in patients between the 
ages of 18 months and two years. Insix of these 
which proved fatal, the right lung only was in- 


tient was a robust boy three years old : in him the 
disease occupied the left lung anteriorly. The 
lesions found after death by Dr. V. are such as 
confirm the correctness of Dr. Gerhard’s observa- 
tions, and particularly in regard to the smooth 
shining aspect of the cut surface of the hepatized 
lung as contrasted with the granulated state ob- 
served under similar circumstances in adults. 
The third chapter is occupied by a minute his- 
tory of ** /e muguet,’’ or aphthe, a disease so com- 
mon in the Foundling Hospital of Paris, that about 
one-fourth of the patients brought to the infirmary 
of that institution are affected with it, We find 
that there is some confusion of terms amongst 
writers on the diseases of children in regard to 
the name of the disease in question. Dr. Val- 
leix assigns ulceration as the character of aphthe, 
while the “‘ muguet” is known by him as a mem- 
braneous exudation without lesion of the subja- 
cent parts, M. Dugés uses the two words in- 
differently, and describes ulcerative aphthe as 
varieties of the general disease characterized by 
false membrane, Dr, Robertson says that ‘‘aph- 
the ought to be considered inflammatory exuda- 
tions rather than ulcers :”’ and Dr. Dewees hav- 
ing described under the head of aphthe the “ mu- 
guet”’ of the work before us, devotes a subsequent 
chapter to “ulceration of the mouth.” In this 
he criticises Dr. Underwood for calling “ aphthx 
gangrenosa”’ a form of ulceration incident to den- 
tition, saying, “‘ the appearances here do not bear 
the slightest analogy to aphthe.”’ Jn this analy- 
sis the words aphthe and muguet will be used as 
synonymous, 

Twenty-four cases of aphthe, observed in their 
minutest details, form the basis of the memoir 
before us, ‘* Hitherto pathologists have attend- 
ed too exclusively to the morbid appearances of 
the mouth and esophagus, considering the ac- 
companying affection of the intestinal canal as a 
complication merely ; above all, they have dated 
the commencement of the disease from the first 
appearance of false membrane in the mouth.” 
This statement is probably true of the French 
writers, but neither American nor English autho- 
rities are chargeable with such exclusive views. 
In the ** Encyclopedia of Practical Medicine,” 
Dr. Robertson states that “* many authors of repu- 
tation contend, thatthe disease always originates 
in the stomach, even before showing itself in the 
mouth and fauces.” Dr. Dewees expresses 


himself thus: “This affection (aphthe) fis 
thought to be altogether of a symptomatic kind, or 





terested. The remaining case got well: the pa- 


very rarely idiopathic, It is almost uniformly 
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preceded by a deranged condition of the alimen- 
tary canal, and always, we believe, by some 
disturbance of the stomach itself. ****** The 
bowels are often teased by watery acid stools of 
a greenish colour.” Dr. Valleix has, however, 
the credit of demonstrating what others have sur- 
mised ; no writer before him has pointed out the 
succession of the symptoms, nor their mutual re- 
lations of frequency, &c., all points of capital im- 
portance, but never to be settled by those who 
write from no better data than are furnished by 
the most fallacious of all our faculties—an unas- 
sisted memory. 

The following is an abstract of the results ob- 
tained by Dr. V. In seventeen out of twenty- 
three cases, an erythema of the posterior part of 
the buttocks preceded the formation of false 
membrane in the mouth, by six days; in the re- 
maining six cases the erythema existed, but made 
its appearance later, Diarrhma, with yellow 
stools, failed only in one instance to precede the 
affection of the mouth, and in the great majority 
of cases, by about four days. At the same time 
the pulse rose suddenly from 80 or 90 to 116 or 
140, and became more developed. The face be- 
gan to acquire a yellowish tinge, which it preserv- 
ed throughout the disease. Immediately after- 
wards the papilla of the point of the tongne began 
to swell and wear a bright red colour, which ex- 
tended itself to the cheeks, and within two days 
and ahalf was followed by disseminated aph- 
thous points, showing themselves in twenty out of 
twenty-four cases, first upon the tongue, Upon 
the cheeks the exudation was deposited in irregu- 
lar patches; upon the roof of the mouth in layers ; 
at first it was always adherent, and attempts to 
detach it produced slight hemorrhagy ; later in 
the disease its removal became easy. During its 
developement the erythemaand diarrhea persist- 
ed; the stools being almost always greenish, but 
in no instance containing fragments of false mem- 
brane. There was moderate tympanitis of the 
abdomen when the disease was at its height, 
and evidences of pain upon pressure uniformly 
corresponding to a lesion of the intestine. Vo- 
miting occurred five times, but in no case was the 
colour of the membrane of the mouth referrible to 
the nature of the matter rejected. In several in- 
stances the vomiting was clearly caused by the 
accumulation of false membrane in the posterior 
fauces. ‘Twenty times there were ulcerations 
either of the malleoli, orheels. ‘The heat of the 
surface was notably augmented in twelve cases, 
‘Towards the close of the disease all these 





symptoms diminished in intensity, and gave phace 
to a state of collapse. The erythema lost its 
vivid tint ; scabs incrusted the ulcerations; the 
diarrhea became less abundant or ceased altoge- 
ther; the aphthe were limited to afew scattered 
patches, generally upon the tongue; the pulse 
fell, to 80, 70, or even 60; the warmth of surface 
was replaced by a coldness, at first confined to 
the extremities, but subsequently extending itself 
to the trunk; the agitation gave way to an al- 
most complete insensibility, the cries changed 
into moanings; the emaciation and paleness be- 
came extreme, giving to the face an expression of 
decrepitude ; then, too, there appeared in certain 
cases sub-acute inflammations of the nose, the 
lower lip, or the neck, marked by edematous 
swellings, obscure redness and pain; abscesses, 
too, sometimes in large numbers, attacked the sub- 
cutaneous cellular tissue; and in one case there 
was gangrene of the leg: finally, death, without 
apparent suffering closed the scene.” 

The average duration of the disease in the fa- 
tal cases was seventeen and a half days; in 
those which recovered, sixteen and a half days. 
The false membrane, examined after death, pre- 
sented the following characters :—In no instance 
did it offer any trace of organization, nor the 
slightest medium of connexion with the subjacent 
muccus membrane. On removing from the 
tongue a portion of recently formed exudation, 
the papilla underneath it were found in a state of 
turgescence, but where the pseudo-membrane was 
of long standing, the surface below was smooth 
and dry, and the epithelium intact. No ulcera- 
tions existed under the aphthe, and when ob- 
served, they occupied the median line of the 
hard palate; at times, only superficial, and at 
others, penetrating to the bone, In ten out of 
twenty-four cases, they were aphth in the pha- 
rynx, under the form of small patches, parti- 
cularly numerous about the edges of the epiglot- 
tis. ‘The esophagus was attacked in seventeen 
out of twenty-two cases; in nine of these, 
throughout its whole extent; in eight, the mor- 
bid secretion was in the form of zones, one or 
two inches in height. Under whatever form, 
the disease stopped short of the cardia by three 
or four lines. One case only was noted of well 
defined aphthe in the stomach, and existed there 
in the shape of long bands, extending on either 
side of the lesser curvature, from the cardiac to the 
pyloric orifice; besides which, there were several 
patches towards the greater curvature. The small 
intestine only once preserfted any traces of pseudo- 
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membrane, and then upon two of Peyer’s glands 
nearest the cecum. ‘This intestine presented, 
however, almost constant alterations, either in 
the colour, thickness, or consistence of its mu- 
cous coat. The large intestine offered, in about 
one half of the cases, an increase of redness, 
generally confined to the rectum. The other 
organs offered no appreciable lesion but in excep- 
tional cases, 


Various causes have been assigned for the pro- 
duction of the “* muguet;’’ but Dr. V. rejects the 
evidence adduced in support of the doctrine that 
either premature weaning, bad air and diet, con- 
tagion, feebleness of constitution, &c., necessa- 
rily expose infants to the attacks of this disease. 
At the same time he admits the difficulty of ob- 
taining accurate data upon these points, and adds, 
that whatever the efficient causes may be, they 
are certainly very active in the Foundling Hos- 
pital of Paris, for sporadic aphthe are rarely met 
with in the private practice of that city. To su- 
perficial observers of disease, the history of 
causes may doubtless: seem very easy to be set- 
tled; but the medical analyst knows no subject 
more perplexing, nor more uncertain in its re- 
sults. The therapeutic details given by our au- 
thor are not very satisfactory, but the following 
deductions are, we think, important:—I1st. That 
unless the patients are withdrawn from the in- 
fluences under which they have contracted the 
disease, the most active remedies are ineffica- 
cious, 2d. That when this indication is fulfilled, 
the most simple treatment has been followed by 
success, 

Such is an abstract of the history of aphthe, 
when well defined; but there are cases of the 
disease having but an imperfect coincidence 
with the type. Dr. V. details one in which no 
evidence of the existence of pseudo-membrane 
was shown during life, although the general 
symptoms were characteristic. After death, the 
cesophagus was found to be these at of the exu- 
dation. ‘Three cases are also given under the 
head of “ Enteritis,” which presented all the ab- 
dominal and other signs of aphthe, except only 
that neither before nor after death was any secre- 
tion of false membrane detected, With these 
facts before him, the author asks if he may not 
fairly infer the deposit of false membrane in the 
mouth and alimentary canal to be one of the 

many effects, and not the essence of the disease ? 
If this view be admissible, (and we think its 
correctness nearly demonstrated,) the ** muguet’’ 
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at the outset by a marked febrile movement, and 

an enteritis of greater or less intensity, subse- 

quently by an inflammation of the mouth, with 

secretion of false membrane, and still later by a 

similar inflammation of the esophagus.” 

The chapter of the work before us which con- 

tains the most original matter, and carries with it 

the most conclusive proof of the author’s saga- 

city and the advantages of the inductive method 

in medical science, is that entitled ‘+ Cephalema- 

tome, or bloody tumour of the head.”” The difierent 

bloody tumours observed on the heads of infants, 

soon after birth, may be ranged either among— 

Ist, the sero-sanguineous, or infiltration of the 

sub-cutaneous cellular tissue, observed after pro- 

tracted labour; 2d, the sub-aponeurotic, caused 

generally by external violence, and of rare occur- 

rence; 3d, the sub-pericranial. It is this last 

variety which demands particular consideration. 

It is met with in about one out of every four or 

five hundred births at the “* Maternite’’ in Paris. 

Six cases have been observed by Dr. Valleix. 

The tumour in question is for the most part ob- 
served upon one or the other of the parietal bones, 
most frequently on the right, and in no case ex- 
tending beyond the limits of the bone. The tu- 
mour usually commences within a few hours 
after birth; it is at first small, but increases ra- 
pidly, sometimes for several hours, or even for 
two days; the skin over it is of a dark colour, 
and slightly edematous; it offers a more or less 
distinct fluctuation; it is surrounded by a hard 
ridge a line or two higher than the general sur- 
face of the bone; by placing the finger over the 
ridge, and pressing steadily forward to the cen- 
tre of the tumour, the bone forming the floor of 
this latter may be felt. Bearing these characters 
in mind, the observer may easily distinguish it 
from any other sanguineous tumour of the head, 
from hernia cerebri, &c., but the same signs are 
presented by purulent sacs between the skull and 
its periosteum. ‘To explain the formation of the 
disease, the author describes the normal condi- 
tion, at birth, of the parts subject to attack, “The 
pericranium is but slightly adherent to the skull 
in new-born infants, except within a few lines of 
the several sutures. In the order of develope- 
ment, the internal table of the skull is first 
formed ; numerous vessels ramifying on its ex- 
ternal surface, secrete a rudimental diploe,—on 
this is gradually deposited a layer of compact 
matter, which constitutes the external table. At 
birth, the only points completely ossified in the 





may be thus defined :—** A disease characterized 


parietal bones are its protuberances, points 
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whence the greatest number of vessels diverge to 
the periphery of the bones. Except in these 
points, the work of ossification is going forward 
in the other portions of the bone during the first 
fifteen days after birth, or even for a longer period. 
At this epoch we have then an internal table, or 
diploe, but no external table. Now, if pressure, 
and, above all, circular .pressure, be exerted 
upon any portion of the imperfectly ossified cra- 
nium, the blood will rupture its tender vessels, 
and be extravasated between the bone and the 
pericranium, detaching this latter in an extent 
proportioned to the quantity of blood thrown out, 
or the force employed, ‘In my researches on 
the developement of the skull,’”’ says Dr. V., “I 
was struck with the frequency of an ecchymosis 
in the upper portions of the parietal regions, of 
greatest extent on the right side, strictly limited 
by the sutures, and irregularly oval in its shape. 
This ecchymosis could not be caused by pres- 
sure from a resisting plane surface,—the rounded 
form of the head precludes such an idea: besides, 
the lesion in question was on or near the summit 
of the head, while the points which come in con- 
tact with the resisting parts of the pelvis, during 
labour, are either anterior, posterior, or lateral. 
We must then conclude that the ecchymosis was 
caused by a circular pressure, the agent of which 
is situated in the centre of the parts passed over 
by the head: this agent can only be the neck of 
the uterus. As the first position of the fetus is 
the most common, during its descent through the 
the pelvis the right parietal bone is placed more 
in advance than the left, whence the greater fre- 
quency of the lesion upon the right side. It is 
clear that the same causes which give rise to 
ecchymosis, may, if exerted with superior ener- 
gy, produce a serous infiltration, or a proper 
bloody tumour. The conditions necessary to 
the production of the cephalematome, viz. the 
presentation of a large surface of one of the 
parietal bones to the mouth of the uterus, are 
not often met with. Hence the disease is 
rare, 

The ridge which limits the tumour is an osse- 
ous formation, elevated about a line and a half 
(French) above the general surface of the bone, 
from which it may be detached by insinuating 
either the nail or a scalpel under it. The bone 
below offers no change from its natural healthy 
appearance. The form of the ridge is constantly 
triangular; its composition varies in regard to 
the quantity and disposition of the osseous mat- 
ter going to form it, and which is deposited 





sometimes in layers and sometimes in grains. 
The quantity of the contained liquid varied, in 
the cases observed by Dr. V., from one scruple 
to seven ounces and a half; it was generally 
dark and fluid, and never odorous. When the 
cephalematome terminates by resolution, its 
osseous ring gradually increases from the cir- 
cumference towards the centre of the tumour, 
the fluctuation diminishes, and the fluid is ab- 
sorbed, little by little, until there is left 
upon the surface of the head only a slightly 
rounded boss orrising. Such, at least, was the 
course pursued in one case noted by Dr. V., and 
the partial details furnished by other authors 
seem to establish it as a general rule. When it 
is considered expedient to employ active treat- 
ment for the removal of the tumour, the lancet 
gives the surest and most prompt results. An 
incision should be made for evacuating the con- 
tents, taking care to avoid wounding the arteries 
which ramify over the surface of the tumour. 
The operation is unattended with any risk, for 
the extreme vitality of the bone renders gangrene 
nearly impossible, and favours the speedy adhe- 
sion to it of the integuments, 

(Edema of new-born Infants.—Under this 
name, Dr, Valleix describes one of the most 
common causes of death, at the Foundling Hos- 
pital of Paris. It generally attacks infants of 
a feeble constitution, or those born before term, 
and that within three or four days after birth, 
The invasion of the disease is indicated by a ge- 
neral violet tint of the skin, a coldness of the 
whole body, and particularly of the extremities; 
a strong inclination to sleep, and, finally, by 
short, quick, inspirations, separated by long in- 
tervals. ‘To these phenomena succeeds an ede- 
ma of the hands and feet, greatest on the side 
upon which the patient reclines, and gradually 
becoming general. The skin now becomes livid, 
and as death approaches, the edema invades the 
chest, the coldness of the skin grows intense, 
and a bloody froth stands upon the lips. The 
lesions found after death consist in an infiltration 
of the subcutaneous cellular tissue by yellow se- 
rum. The intermuscular tissue retains its natural 
qualities, The heart, and the entire circulatory 
system, arteries as well as veins, is found gorged 
with dark and fluid blood; the distension of the 
veins, particularly, is sometimes enormous. The 
only treatment mentioned, possessing any dis- 
tinct advantage, is the application of leeches to 
the anus, or behind the ears. 

A. S. 
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Case of Hepatic Abscess Opening into the Sto- 
mach by three perforations, also into the Pericar- 
dium ;—Pericarditis ;—Pleuritis, With Remarks. 
By Professor Graves. —The following case con- 
tains many particulars of extreme interest, among 
which I beg to direct the reader’s attention more 
especially to the physical phenomena produced 
by the simultaneous presence of air and fluid in 
the pericardial sac, no instance having been 
hitherto recorded where similar symptoms, arising 
from ulceration extended to that sac, have been 
observed. 

In order not to lengthen the case too much, I 
have omitted the details of treatment; they con- 
sisted of local depletion in the first instance by 
means of leeches, and an attempt to mercurialize 
the system, which attempt failed, because sup- 
puration was in all probability established before 
it was made. My experience confirms the as- 
sertion made by Annesley and other writers on 
diseases of tropical climates, that it is impossi- 
ble, or at least very difficult, to make the mouth 
sore to salivation, once the formation of abscess 
in the liver commences. Of course, no practi- 
tioner who is aware that hepatic suppuration has 
actually set in, will continue the exhibition of 
mercury; it then becomes injurious. In the fol- 
lowing case, when suppuration was ascertained, 
poultices were applied, and various astringents 
were subsequently employed, in vain, to check 
the diarrhoea. 

Anne Walker, ext. 25, spinster, of spare habit 
and nervous temperament, on Thursday night, 
13th inst., without any assignable cause, was 
seized with a sudden and violent pain in every 
part of the abdomen, extending to the loins and 
back, unpreceded and unaccompanied by any 
other complaint: was immediately bled, but 
without much relief; continuing in the same 
state, venesection was repeated the next morn- 
ing with more effect; hot stupes were also ap- 
plied. The entire of the 14th (yesterday) she 
remained in excruciating agony, applying the 
stupes, and obtained but little ease. She now 
lies on the back, with the legs drawn up towards 
the body, unable to turn to either side, or stir in 
the least in the bed, without an insupportable in- 
crease in her complaints ; the pains she describes 
as of a lancinating nature, sometimes resembling 
the pricking of a number of pins, commencing 
at the epigastrium, shooting downwards to the 
pubes, and extending laterally into each hypo- 
chondriac and lumbar region. 

Since the commencement of the attack, she 
has been deprived of sleep; much annoyed with 
constant thirst, and a nauseous, disagreeable taste 
in the mouth. Her countenance is now anxious 
and distressed; skin moist, and covered with 
slight perspiration; tongue, white and moist; 
pulse 128, small, and somewhat wiry; respira- 
tion 54; no morbid phenomenon can be detected 
in the chest; heart’s action rapid, and sounds 
natural; the abdomen is tense, hard, and exqui- 

sitely painful, the slightest degree of pressure 








SUMMARY. 





causing much uneasiness; bowels free; urine 
passed in regular quantities. 

17th. The greater part of the night was in a 
profuse perspiration ; the pains in the abdomen 
generally not so acute, they are, however, still 
aggravated by change of position : the mouth has 
become tender, and gums spongy; pulse 104, 
tolerably full, and easily compressed ; respiration 
40; tongue coated and moist, 

18th. Since the poultices were applied, the 
pains have been so far lessened that she can ex- 
tend her legs without their being increased ; her 
countelance is not so distressed, and she appears 
more at ease ; is at present in a profuse sweat ; 
pressure on the abdomen still occasions uneasi- 
ness. In theright hypochondrium and epigas- 
trium there is a considerable tumefaction, some- 
what of a conical shape, affording, when pressed, 
a degree of elasticity and dudness on percussion ; 
the pain produced in this part by pressure is very 
acute, whilst elsewhere it is comparatively 
slight. 

19th. The only part of the abdomen pained by 
pressure is that where the tumefaction was ob- 
served yesterday ; it extends from below the en- 
siform cartilage to within a couple of inches of 
the umbilicus, also laterally occupying a space 
between three and four inches ; and to-day a sen- 
sation of fluctuation is communicated to the 
touch. 

20th. A violent purging commenced yester- 
day, and continued the entire night; stools numer- 
ous, eight or ten, liquid, and of a dark colour, 
each being attended with griping and kneading ; 
was much troubled with shiverings and pains in 
the back; her breathing is more distressed, and 
accelerated, 44 in the minute; pulse 132, small 
and hard; tongue moist. No change has taken 
place in the appearances of the abdomen. 

24th. There has been no return of the purging 
since the 21st; the perspirations are diminished, 
and her general aspect is improved; she now 
complains principally of pains in the back, con- 
tinued, and shooting upwards along the entire of 
the spinal column. When the tumour is now 
percussed, ¢¢ emits a tympanitic resonance ; the 
lower part of the left side also is very clear on 
percussion; cannot now detect the fluctuation ob- 
servable on the 19th ; the elasticity remains as be- 
fore; pulse 116, soft and improved in strength ; 
respiration 30, 

26th. Was troubled with a hiccough the 
entire night; had but little sleep, and sweated 
profusely ; is quite free from pain except in back 
and loins; has no appetite, but great desire for 
drinks; the tumour appears flatter, is free from 
tenderness, and still tympanitic when percussed ; 
pulse 128, small and soft, respiration 32; breath- 
ing regular. ‘Tube of stomach pump to be passed 
into esophagus. 

28th. No air escaped after the tube was intro- 
duced ; no change has taken place either in the 
size or sound of the tumour; bowels freed three 
times since yesterday, and stools attended with 
griping. 

29th. ‘The tumour in epigastrium is consider- 
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able diminished in size, percussion elicits, as 
before, a tympanitic resonance, but does not ex- 
tend, as on previous days, tothe right hypochon- 
drium; her countenance is improved, and spirits 
not so depressed ; breathing continues too free, 
and pulse rapid. bie 

Oct. Ist. Purging has returned, with griping 
pains in the abdomen, and numerous liquid stools ; 
the tumour in abdomen is scarcely perceptible, 
and but a slight degree of clearness on percussion 
can be elicited; the upper part of the tongue Is 
extremely painful ; on the dorsum there are two 
or three scores, the largest about the size of a 
silver penny; the others resemble fissures, and 
are separated from each other by septa: pulse 
116, soft and tolerably full; respiration 32. 

2d. Purging remains unchecked ; the tumour 
in abdomen has altogether disappeared ; no tym- 
panitic resonance is now afforded by percussion ; 
the sides of the tongue this morning are covered 
with aphthe ; the sores onthe dorsum remain the 
same, 

3d. No effect has been produced on the purg- 
ing, was upwards of six times to stool since yes- 
terday ; is much reduced in strength ; countenance 
pale; pulse quick, 112; has great thirst; tongue 
dry, and not so sore. 

6th. Heart’s sounds natural.. Percussion and 
respiration over both lungs as in the healthy state : 
abdomen sunken and free from pain. 

7th. Bowels. have been opened seven times 
within the last twelve hours, Pulse 120. Res- 
piration 30. 

9th. Was attacked yesterday with acute pain 
in the cardiac region, and last night had a violent 
beating of the heart, also a burning heat below the 
left breast. She cannot recollect any cause to 
which she might attribute this. Her present 
state is extreme emaciation and debility, cheeks 
hollow, eyes sunken, countenance dejected, and 
spirits languid; her breathing remains accelerat- 
ed, short, and distressed; the jugular veins in 
the recumbent posture turgid, but without pulsa- 
tion; likewise those along the trachea. 

Percussion over chest generally is clear, ex- 
cept at the inferior and middle portions of the 
left side. Respiration in these parts is feeble, 
elsewhere pure and loud: impulse of heart per- 
ceptible, but feeble. About half an inch distant 
from the lower edge of the mamma both sounds 
are confused, and a slight bruit de soufflet is au- 
dible; advancing to the right it increases in 
roughness, and below the mamma it becomes a 
complete creaking noise, accompanying both 
sounds of the heart, and is still louder between 
the sternum and breast; when pressure is ap- 
plied it gradually increases these phenomena, 
and when considerable pressure is used, they 
are changed into aloud frottement, obscuring both 
sounds, the first especially ; they are also ren- 
dered more distinct by holding the breath, 

Abdomen smaller ; purging stopped ; pulse 130, 
small and compressible. 

10th. The phenomena are now audible as far 
at the middle of the sternum, over the cardiac re- 
gion, and laterally, being in each place of the 





same character. ‘The sound is between bruit de 
soufflet and bruit de scie, ina great measure 
masking the first sound and accompanying the 
second, which still retains its clearness. Imme- 
diately under the mamma, together with these 
sounds, but heard only occasionally, is a peculiar 
metallic click, affording the idea of some fiuid 
dropping in or about the pericardium ; it is re- 
moved when pressure is made over the heart, 
whilst the other noises undergo a thorough 
change; thirst urgent. 

1ith, Has not had a return of the pains in the 
left side; sweats every night as much as hither- 
to: had several shiverings last night, after each 
of which she fell into a copious perspiration. 
Pulse 136, feeble; respiration 40 ; bowels regu- 
lar. 

Impulse of heart is feebler ; when the hand is 
placed over it a rubbing sensation is communi- 
cated. 

The sound to-day has assumed the character f 
an emphysematous crackling, is very fine, and ob- 
secures both sounds of the heart ;is more distinct 
along the middle and inferior parts of the ster- 
num, and can also be heard to the left of the 
mamma, ‘T'he metallic click, or apparently the 
dropping of fluid, observed yesterduy, is more au- 
dible and distinct, but irregular in frequency. 

12th. The irregular click, audible yesterday 
only at intervals, has now become a loud metallic 
ticking, audible at each stroke of the heart over 
those parts where the emphysematous crackling 
and other sounds were to be heard ; it obscures 
all the phenomena hitherto noted, except a slight 
bruit de soufflet about the nipple of the left mam- 
ma. Impulse cannot be felt. Is sinking fast, 

13th. Died last night at 10 o’clock. 

Autopsy twelve hours after Death.—Percus- 
sion over the front of chest afforded no evident 
dulness; over the cardiac region it was clear. 
When the sternum was raised, both langs were 
found collapsed ; the left in particular, which was 
found compressed by a quart of sero-purulent 
fluid. Weak adhesions connected both lungs 
with the external pericardium ; and their inferior 
lobes with the upper surface of the diaphragm. 
The pericardium appeared enlarged, and a small 
quantity of fluid could be felt. 

The abdominal parietes being removed, the 
cavity of a large abcess was exposed, situated in 
the left lobe of the liver, Its form was circular, 
about eight inches in circumference, and bounded 
anteriorly by a portion of the parietes of the ab- 
domen, and ensiform cartilage, Its posterior 
wall was formed by the remaining solid part of 
the left lobe; whilst the diaphragm superiorly 
was in immediate connexion with it, and the fal- 
ciform ligament served as a means of separation 
between it and the right lobe: its thin edge was 
over-lapped by a portion of the stomach; and 
near the pyloric orifice was an ulcerated circular 
hole, with rounded and smooth edges, about 
three-quarters ofjan inch in diameter, communi- 
cating directly with the abscess. The stomach 
was intimately connected with the sub-surface 
of the left lobe by its concave margin ; and near 
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to its cardiac extremity were two other openings, 
one somewhat oval in shape, about half an inch 
in diameter, and connected with the abscess by 
means of a canal capable of admitting the tip of 
the little finger, and separated from the other by 
a thick band, evidently a portion of the stomach. 
This last perforation, or the one nearest the ceso- 
phageal extremity of the stomach, had no com- 
munication with the abscess. The surface of 
the abscess is irregular, presenting many depres- 
sions and elevations; its colour of a yellowish 
grey, its substance creamy, soft, and reduced by 
pressure into a pus-like fluid; when cut into, it 
is at least three-quarters of an inch in depth, but 
does not retain the same thickness in every part ; 
beneath, the structure of the liver is visible, and 
in firm connexion with it the stratum of diseased 
substance, neither can it be separated from it. 

Where the diaphragm and pericardium are 
united, is a perforation sufficiently large to admit 
the middle or ring finger, and opening directly 
from the abscess into the pericardium; the edges 
are ulcerated and uneven; and within the cover- 
ing of the heart are about two ounces of yellow- 
coloured fluid mixed with flakes of lymph. The 
pericardial sac is increased to four times its na- 
tural thickness, but appears equally dense in all 
parts; its external surface is highly vascular ; 
its interior is likewise inflamed, dotted with nu- 
merous red spots, in some parts about the size 
of a pin’s head, and in others forming an arbo- 
rescent appearance; the surface has in a great 
measure lost its natural glistening appearance, 
and looks uneven, being coated in parts with 
small portions of organized lymph ; and general- 
ly, particularly towards the origins of the great 
vessels, with small, granular, semi-transparent 
bodies resembling millet seeds, or the eruption 
sometimes seen in cases of rheumatic fever : its 
feel is quite gritty, but when these bodies are 
scraped off, the serous lining of the pericardia is 
apparent underneath. 

The heart itself is of a light red colour, and its 
investing membrane is covered, like the peri- 
cardial sac, with those granular substances, 
more abundant about the auricles and base of the 
heart. Both auricles are bound down to the sub- 
stance of the heart, by means of strong, tough, 
and organized pieces of lymph. 

Some tubercles scattered through the superior 
lobe of each lung. No adhesions existed be- 
tween the peritoneum and intestines, or between 
these latter. 

I am indebted to my talented and indefatigable 
clinical clerk, Mr. Thomas Moore, for the pre- 
ceding report of the progress of this singular 
case, concerning which the following remarks 
appear necessary : 

Ist. When the abscess burst into the stomach, 
the epigastric tumour which the abscess formed, 
did not at once subside, but suddenly, from hav- 
ing yielded a dull sound on percussion, became 
tympanitice and clear; air from the stomach hav- 
ing found its way into the cavity, while the pus 
escaped, 

2dly. The now tympanitic tumour seemed so 
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exactly to resemble the stomach distended with 
air, that we were induced to pass a tube into the 
stomach, butit did not give vent to any air. 

3dly. In a few days the air also passed from 
the cavity of the sac, then all traces of the tu- 
mour entirely and unaccountably disappeared. 

4thly. The diarrheea was caused by the per- 
petual flow of fetid and irritating matter from the 
abscess into the intestinal cavity. 

5thly. Nopeculiar symptom, pain, or derange- 
ment of its functions, denoted the extensive ul- 
ceration of the stomach, 

I shall revert to this subject after the details 
of the two following cases of ulceration of the 
stomach have been laid before the reader. 


6thly. The inflammation spread by continuity 
of structure, from the abscess to the pleura 
and pericardium in the first instance. 


7thly. Soon after the pericarditis thus form- 
ed had commenced, and at the time that its usual 
physical phenomena were clearly perceived, a 
new set of physical phenomena arose, dating 
from the moment the pericardium was perforated, 
and air entered its sac. 


8thly. Although most intense general perito- 
nitis existed when the patient was admitted, yet 
no traces of general peritoneal inflammation were 
discovered on dissection. 


9thly. It may be asked, why I had not recourse 
to an operation to let out the matter, as soon as 
fluctuation had become plainly perceptible in the 
hepatic tumour? My answer is, that the tu- 
mour formed so quickly, and seemed to tend to 
the surface so rapidly, that I thought it better to 
wait for a day or two in order to render the ope- 
ration safer, never anticipating that the matter 
could, in so short a time, find an exit by another 
channel,— Dub, Jour. of Med. Scien. for Jan, 





On the Use of Arsenic in some Affections of the 
Uterus. By Henry Hunt, Esq., of Dartmouth.— 
The first of these cases was that of a female of 
forty, who was much benefited by doses of from 
four to ten drops, three times a day, of the mine- 
ral solution, in a cancer of the uterus, which was 
in a state of ulceration, and was accompanied 
with much fetid discharge, and great suffering. 

Recollecting the inflammation of the pudenda, 
which occasionally attended the employment of 
this agent, the arthor thought it not unlikely that 
arsenic might his. some favourable operation in 
other diseases o7 those parts, and he has accord- 
ingly employed it with advantage in cases of 
profuse and frequently occurring menstruation ; 
in pain or tenderness of the uterus; and in neural- 
gia coming on regularly at the menstrual period, 
and supposed to be occasioned, therefore, by 
some irritation in the uterus, The arsenic is 
given in the form of pill, in doses of about one- 
twentieth of a grain, three times a day; and the 
author found, that in cases of great susceptibility 
to its action, the exhibition of the pill imme- 
diately after mea!s has been favourable.—L£din- 
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